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PLANS HOLDER LIST 
 

D9 – Window Replacement, Willow Springs 
 

 
 
Company   Ron’s Windows & Doors, Inc  Company   Keith Contracting   
 
Address    10886 Hwy.21 & B   Address    7405 Manchester Ave   
 
City    Hillsboro    City    Maplewood   
 
State/Zip   Mo 63050    State/Zip   MO 63143   
 
Contact Person   Ronald Johnston    Contact Person   John Knowles   
 
Phone Number  636-789-4443    Phone Number  314-647-1599   
   
Fax Number    636-797-2168    Fax Number   314-647-1703  
          
 
Company   Complete Roofing Co.   Company   Construction Specialty Products
 
Address    6501 Old Lemay Ferry Rd.  Address    600 Glover   
 
City    Imperial     City   Valley Park   
 
State/Zip   MO 63052    State/Zip   Mo. 63088   
  
Contact Person   Ken Walker    Contact Person   Chris Cox   
 
Phone Number   636-942-1390    Phone Number   636-225-1888   
          
Fax Number   636-942-1393    Fax Number  636-225-3322   
          
 
Company   Architectural Materials   Company   AVCO,   LLC   
 
Address    2014 E. McDaneil   Address    303 South Davie    
 
City    Springfield    City    Hamilton   
 
State/Zip   Mo 65802    State/Zip   MO 64644   
 
Contact Person   Todd Smith    Contact Person   Steve Dahms   
 
Phone Number       Phone Number  816-583-7731   
   
Fax Number         Fax Number   816-583-7572  
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Company   Lead Co.    Company   Northwest Builders   
 
Address    316 Fee Fee Rd.    Address    7416 Business 50 W          
  
City    Maryland Heights   City    Jefferson City    
 
State/Zip   MO 63043    State/Zip Mo   MO, 65109    
 
Contact Person   Doug Sempsrote    Contact Person   Gene Boessen     
 
Phone Number     314-447 1600    Phone Number   573-893-6815    
   
Fax Number   314-447-1603    Fax Number   573-893-5155                              
  
          
Company        Company        
 
Address         Address                                                         
  
City         City ______________________________________________ 
 
State/Zip        State/Zip __________________________________________  
 
Contact Person        Contact Person _____________________________________ 
 
Phone Number    _______      Phone Number        
 
Fax Number        Fax Number _______________________________________  
          
 
 
 


